
ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY 1012412003
HEGION ;}

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EP A l.D. NUMBER

INSTALLATION NAME

NJR000047472

MUNIRE FURNITURE CO INC

INSTALLATION ADDRESS 55WEBRORD
CLIFTON, NJ 07012

55 WEBRORD
CLIFTON, NJ 07012

MAILING ADDRESS

EPA Fonn 8700·12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, nnd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-3056

TO: MUNIRE FURNITURE CO INC
or Current Occupant

ATTN: KEVIN PUCKETT
55 WEBRORD
CLIFTON, NJ, 07012



~JG-28-2003
IT" -----.

13
'L In ••••••

'.: '::rP. 03/

~P}"E'fgD FQRM United states nvironmental ProtectiQ Y
" ,".!: j f

!Q; RCRA SUBTITLE C SITE IDENTIFICATION FORM
,..f'I ...•~ ,.. ....._

Awropriate ~PA

/_ 11-0 I 14 Pfl 4••••••• ~i y

Qnal or State Office.
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tea.5r,>n fQr Submi~1 '

I

! inst(1Jctions on page "
gl To provide initial notification (to obtain en EPA ID Numtler for hazardous w<!ste. universal waste, or used 011activiUes) .
.. 0 ..To provide $l,Ibsequent notifiC<!tion (to vpdate site identification information).

::CKCORRECT BOX(ES) a As a component of a First RCRA Ht!tsrdol,l$ Waste Part A Permit Application,

a As a component of a Revised ReM HazOirdou5 Waste Part A Pemlit Application (Amendment #~ __ ~..J.

Q As a component (;J the,Hazardovs Waste Report.

Site EPA ID Number
EPA 10 Number: L...\.....L.l1-.l..-LJ I.....J.-l-.J L.L.L.-J

e instruClions on page NJQOOOO L{tLf-' ~

me Nama (See Name:

tn.lct\ons on page 26)
MUNIRE FURNITURE CO INC.

Site L.ocation Street .Address: 55 WEBRO ROAD
orn'lllotion (see

--
.trucfions on page 26)

City, Town, or Village: CLIFTON State: N.J:.
County tolamfi!: PASSAIC Zip Cooe: 07012

Site laml1'ype (See Site Lano "fype; ~Private o County a District o Federal OlncJian o Municipal D State C10ther

strl,lciions on page 26)
-------", '

-
...---'-

North Al'I1erlc~n In(justry A.
6.

lassiflcation System
337122

,Ales} Code(s} for tIlf1l C. D.
ite (S\!6 Insll'uctions on
age 26}

• Site Mailing Address Street or P. O. E!ox; 55 WEBRQ RQAn
~ec illstl'l.lction$ on page

7)
City, Town. orVIUase: CLIFTON,
State: N.J.
'Country. PASSAIC Zip Code; 07012

" Site Contact Person (See First Name: kEVIN Ml: D, la$tName: PUCKETT
;n:ltI\lctions on pages 21)

Phone Number! 973-574-1040
Phone Num!)er Extollsion:

9. LeSai OWnet and
A. Name of Site'$1..esal OWner: MUNIR HUSSAIN, Data' Became Owner (~mIdc1lyyYY):

Operator of tM site (See
instructions on pagElS 21 Owner Type: "Private o county c District Q FeQerai Qlndlan o Municipal QState (lOther

and 2S) B. Name of ,Site's operator:
Pate aeeame Opcra~Qr (mmlcldJYm)t

MUNIR HUSSAIN

operator Type: ~PriV<lte QCounty a Oistrict o Federal Ol\'ldian oMunicipal QStatB QOther

50

ERA Form 8700-23 (R.evised 5/2002.)
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T)'P of Re I..I~tad W~e .Al:tivity (M:;Iri<'X' in the appropriate boxes See instructions on pages 211to ::;I:L)

Ij

tazardous W<I$tc Activities

1. Gen'erator of Hazardous Waste For lterrn; 2 through 6, check all that apply:

(choose only one of the fonowing three categO(iQs) o 2. Transporter of Hazardous Waste

o a. LQG: Greater th~n 1,000 kg/mo (2,200 Ibs./mo.) of non-acute
hazardous wasts; or

Q 3. Treater, Storer, or Disposer of H...zardol.l:>Wasttl (at your

\ site) Note: A hazardous waste permit is reQIJicedfor this
Xl b. SQG: 100 to 1,000 kg/mo (220 -2,200 Ibs.lmo.) cr oon-accte .activity.

hazardous waste: or

o c. CeSQGi: LeS5 than 100 kgfmo (220 Ibs./mo.) of ncn-acute hazardous
Cl 4. Recycler of Hazardcus Waste (at your Site) Nole: A

hazardous waste permit may be reqUired for this ••ctiVity.

waste

In addition, indioate oUler generator activitIes (check alilhat apply)
5. Ex;.smpt Boiler ancl10r Industrial Furnace

o d. United States ImpOrIBr of Hazardous Waste

Q a. Small Quantity On-site Burner E;oa;!mption

o e. Mixed Waste (hazarootis and radioactive) Generator
a b. Smelting, Melting, and Refllli~ Furnace Exemption

Cl 6. Underground Injection Control

L!n;lIsrsal waste ActiYities C. Used Oil Activities

1. L.argc Quantity Handler of Ur,lversal Waste (accumulate 5,000 kg or more) 1. Used Oil TrahSponer· Indicate "J'ype(s) (If Actiyjty(ics)

{rafcr to your State regulatiohs to determine What is regulated). Indic;ate o a. iransporler
types of universal waste generated aneIJor accumulated at your site.
(check all boxes that apply):

o b. Transfer Facility

Gli!nerated
z.. Used Oil Processor anellor Re-refiner - Indicate Twe(s)

ACS;llmulateQ of Actlvlty(ies)

101. Battel'ies 0 0 o a. Processor

b. Pesticides c 0 Q b. Re-refiner

c. Thermostats 0 o P 3. Off-6pecification Used Oil Burner

d. Lamps 0 0 4. U$ed Oil Fuel Marketer -Indieate TyPe(s) of Activity(ies)

c. Other (speCify) a 0

f. Other ($peciM Cl o
o 3. Marketer Who Directs Shipment of Off-SpecifICation

Used all to Qtf-8peCification Used Oil Burner

9. Other (specify) 0 0 o b. MEirketer Who First ClaimS the used Oil Meets the
Specifications

. 2. Destination Fa••ility for Universal Waste
Note: A h=ardou$ waste permit may be required for this activity.

1. Doscription ofH~rdo\,ls Wastes (See instruGtions on page 33)

• Waste Codes for Fadcrally Regulated Hazardous W~tes. Please list lJ:Ie waste. codes of the Federal haZardoUS wastes handled at your site. U;tthem ill

the ordedhey are pr~ in the regulations (e.g., 0001, 0003, Foo7. U112). U$E!an ad:lWonal page if more spaces are needed.

DOO1
DOO2
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AUG-28-2003 15:01 P.05/13
Wast!: CQdeQ 'or Stil~e9\Jlated (i e non Federal) H~dQUS Waste~ Plea",elist the waste codes at me );;!a!e-regulllleo", .., . 'li:::iLA.lUUO-b. W(;(!;)Lf;;:!~JldllUJ~U

It your 5jt~. List them in the oltter they are presented in the regulatiOl'l$.usa an ai;ldilional page if mora spaces are needed for waste codes.

12. Comments (S/i!einstructioml on lllilga33)

--

~.-

,

13. Certifioation. I csrtify under penalty of law that this document and ~I attaChm$nts were prepared under my dirBCtion Ofsupervlslon in accordance Vvitha
system designed to eseure thel qualified personnel properly gather I;Ind evaluate the information sUbmitted. eased on my inquiry of the person or persons who
manage: the system, or those peracns direcUy responsible for 9;lthering the InfOfTTlatlon, the information submitted is. to lIle beGtof my knoVodedge and belief.
true, accurate, and complete.·( am awafe that thes'e are significant penaHies for submitting fal$e information, including the possibility of fine and imprisonment for

knowing violalions. (see l~Ol1s on page 33)

Si9n~~tor, or an Name ana Oft]clall1tle (type or print)
Date Signed

au ed r r tattve.
(mmldd/yWY)

:::::. MUNIR HUSSAIN, 1 0 13 03
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